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definitive treatment for persistent pain.
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Scopul lucrarii. Cancerul de pancreas (CP), reprezentand doar 2,6% din totalul tumorilor maligne, constituie a 7-a cauza de mortalitate
prin cancer la nivel mondial (4,7%). Datorita progresului tehnico-material si experientei chirurgicale, s-a reusit o scadere a mortalitatii
de la 20-30% in anii 60-70, pana la 5-8% in prezent, insa cu o morbiditate destul de ridicata (20-40%).

Materiale si metode. Studiul prezinta analiza retrospectiva a complicatiilor postoperatorii a unui lot de 672 pacienti operati radical
pe pancreas, spitalizati in perioada 2000-2023 in Spitalul Clinic Republican ,Timofei Mosneaga”, evaluati in Clinica de Chirurgie
Nr.2. Dintre acestia, 498 bolnavi au suportat duodenpancreatectomie cefalica in diferite variante tehnice (Child, Whipple, Traverso-
Longmire) pentru tumori de cefal de pancreas si a papilei duodenale mari, 167 bolnavi cu rezectii corporocaudale de pancreas si 7
cazuri de pancreatectomie totala.

Rezultate. Morbiditatea postoperatorie inregistrata (28,6%) a fost analizata si structurata ca si complicatii postoperatorii imediate,
precoce si tardive, de ordin local si general. Mortalitatea postoperatorie a fost sub 5%.

Concluzii. Tratamentul chirurgical radical al CP are viza curativa prin realizarea interventiilor majore de rezectie pancreatica ce
necesita o abordare, dotare tehnica si experienta chirurgicala avansata cu scop de a reduce rata morbiditatii.
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Aim of study. Pancreatic cancer (PC), representing only 2,6% of all malignant tumors, is the 7th cause of cancer mortality worldwide
(4,7%). Due to technical and material progress and surgical experience, a decrease in mortality was achieved from 20-30% in the 60-
70s, up to 5-8% at present, but with a rather high morbidity (20-40%).

Materials and methods. The study presents the retrospective analysis of postoperative complications of a group of 672 patients
who underwent radical surgery on the pancreas, hospitalized in the period 2000-2023 in the Republican Clinical Hospital ,Timofei
Mosneaga”, evaluated in Department of Surgery No. 2. Of these, 498 patients underwent cephalic duodenpancreatectomy in different
technical variants (Child, Whipple, Traverso-Longmire) for tumors of the head of pancreas and major duodenal papilla, 167 patients
with corporocaudal pancreatic resections and 7 cases of total pancreatectomy.

Results. The registered postoperative morbidity (28,6%) was analyzed and structured as immediate, early and late postoperative
complications, of a local and general nature. Postoperative mortality was below 5%.

Conclusions. The radical surgical treatment of PC has a curative visa by performing major pancreatic resections that require an
approach, technical equipment and advanced surgical experience in order to reduce the morbidity rate.
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Tumorile pancreatice beneficiaza de tratament curativ prin rezectie chirurgicala in circa 20% din cazuri, din cauza invazivitatii loco-
regionale sau la distanta. Chirurgia pancreatica prin multitudinea de aborduri si radicalitate vasculara se distinge ca una dintre cele
mai provocatoare interventii chirurgicale. In cazul tumorilor invazive loco-regional avansul anestezic si chirurgical a dus la impingerea
criteriilor de rezecabilitate dincolo de limitele obisnuite prin asocierea rezectiilor vasculare.

Lucrarea de fata prezinta experienta unei singure echipe chirurgicale a spitalului Dr. |I. Cantacuzino in abordarea neoplaziilor
cefalopancreatice. In perioada 2014-2022, s-au practicat 162 duodenopancreatectomii cefalice, cu o rata progresiv crescuta anual,
ajungand pana la 20 interventii pe an. Analizam in cadrul lucrarii rezultatele perioperatorii din duodenopancreatectomiile cefalice cu
sau fara interesare vasculara, avand o rata de fistula pancreatica sub 5%.

Volumul crescut de pacienti, standardizarea interventiei chirurgicale, cat si abordarea multidisciplinara au condus progresiv la rezultate
asemanatoare centrelor dedicate chirurgiei pancreatice
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Tumors of the pancreatic head region are only treatable by surgical resection with curative intent in 20% of cases, because of



